No. 300

10.48

<

WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

THE DIVISION OF HEALTH OF MISSOURI LR
l FLED NOV 10 1950 sTANDARD CERTIFICATE OF DEATH o rn . SAOTR
EEMW“ ree. 01sT. w0, L8 7 primary res. D1sT. wo. _JOYD  Resisirers No.,.....L.?.{i@i.............-...

1. PLACE OF DEATH 2. USUAL RESIDENCE (Wbere decessed fived. If igetitution: residence bafors

a. COUNTY

b, CITY (If odtside porpurs ts, writs RURAL and sive ¢. LENGTH OF c. CITY (If duseide sorporate limits, write RURAL and giva townshlp)
OR L 1| STAY {in this place) é/ . X . ~
TOWN X, : 2@«: TS AN 4.5 T B!
d. FULL NAME OF (I not ia heepital or institation, treot add location) (IF vurat, toeatd
HOSPITAL OR | ot 1 hewstie’ ot ghre rawot or foex ® ADORESS o loddon | &
INSTITUTION . . DO 4 _
3 NAME o:;-: T s (Fist) b. (Middle) c. (Last) R 4. om; {Month) (Day) (an)

?fﬁﬁmg i L e 5746@ £ ekt Moo 2 /fga

5. SEX 7 | €. COLOR OR RACE | 7. MARRIED. NEVER MARRIED, | 8_DATE OF BIRTH 3. AGE a v Dee 1 Tom
i / : 1DOWED; DIVORCED (paty) mm&ff)" o] Hown| Mo
)77 L,a /7 2973 . | ™
10a. USUAL OCCUPATION (Qbvekind of work | 10b. KIND OF BUSINESS OR IN- {1, BIRTHPLACE (Btasg or forein soeeery) ¢ | 12 CITIZEN oF WhAT
uring mout of working ife, sven if retired) ﬁ/ DUST / g . COUNy

138. FATHER'S m«c 13b. MOTHER'S MAIDEN NAME 14] NAME OF HUSBAND OR WiFE

16. SOCIAL SECURITY
NO,

'AS DECEASED EVERIN 0. S. ARMED FORCES?

) 17. INFORMANT" &
{Yeu. orunknown) | (I yes, ive war or dates of service) | ATURE OR NAME . ADDRE?S

-

18. CAUSE OF DEATH £ OR CONDITI
. Enter only opecauseper | 1. DISEAS DITION
line for (8), (b}, and (c} DIRECTLY LEADING TO DEATH® ()

*This dots mot mean | ANTECEDENT CAUSES
the mode of dying, such | Morbid conditions, #f any, ﬂng DUE TO (b)

e i < B - %
ete. It means the dis- underlying cause last.

2 heart fallure, asthento, |  rise to the abooe cause (a)
eass, infury, o compli DUE TO (o)

tion which eaused death, | 1}. OTHER SIGNIFICANT CONDITIONS
Conditions contributing to the death but not 33 ) X
related o the disease or condition causing death, . .
18a. DATE OF OP'FI%AI’i 19b. MAJOR FINDINGS OF OPERATION ' ' ' 20, AUTOPSY?
_ L ves L] wo
2ia. ACCIDENT {Specily) 216, PLACE OF INJURY (og..tnorabout | 27¢. {CITY, TOWN, OR TOWNSHIP) (COUNTY) {STATE)
SUIC|DE . home. farm, faetory, strest, ofioe bidg..e10.)
HOMICIDE
214. TIME (Moath) (Day) (Year) (Hour) 2te. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?Y
WHILEAT{—] NOT WHILE
INJURY = | “work AT WORK

2. I hereby certify that I attended tha deceased from {2, 105, 16 _FLdtb= 2, 1531), that T last sow the deceased

alive on _Agg,b-_k, 1630, and that death occurred ai £/2_A- m., from the causes and on the date stated above.

Zia. SIGNA Vi I . : ) N 23c. DATE SIGNED
YNAME OF cd RY OR CREMATORY m.:iﬁﬂon (gny.igmm (Stats)

%J; /950 Aﬁ'ﬂlj /AC/ @44‘( . &% %0
EGISTRAR'S SIGNATURE

DATE REC'D BY LOCAL 25. FUNERAL DIRECTOR'S 8 ATURE 7 ADORESS
R

24a. BURIAY. CREMA-
TION, REMOVAL (Bu?;rl

_‘!“ EG.M@.M’Q -!_. .

(Licensed Embsimer’s Statement on Reverse Side)




|

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embaimed by me, ot by —oroeene

Student Embalmaer No...

EaensBadbban

/

" Student Embaimer Licensed Embalmeg No ‘,,_//9/

Signei.-:Z

P. 0. Addres Mm,%ﬂ
Note: The sbove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply wit
the above constitutes grounds for revocation of license.)

If this body is not embalmed, fact should be so stated sbove.




